Systolic murmur in a young man who had previous ventricular septal defect repair: The double-chambered right ventricle  by Gurbuz, Ahmet Seyfeddin et al.
i n d i a n h e a r t j o u rn a l 6 7 ( 2 0 1 5 ) 4 8 2 – 4 8 4
Available online at www.sciencedirect.com
ScienceDirect
journal homepage: www.elsevier.com/locate/ihjCase VignetteSystolic murmur in a young man who
had previous ventricular septal defect
repair: The double-chambered right
ventricleKeywords:
Double-chamber right ventricle
Ventricular septal defect
Cardiac magnetic resonance imagingA 32-year-old man who had undergone ventricular septal
defect repair 20 years ago was referred for evaluation of
systolic murmur by family physician. The patient was
asymptomatic. Electrocardiography showed sinus rhythm
and right bundle branch block. Doppler echocardiography
revealed no residual ventricular septal defect, but an addi-
tional turbulent ﬂow in right ventricle outﬂow tract suggesting[(Fig._1)TD$FIG]
Fig. 1 – (A) Transthoracic color Doppler echocardiography short a
tract. (B) Continuous wave Doppler echocardiography revealed gdouble-chamber right ventricle (DCRV) (Fig. 1). Cardiac
magnetic resonance imaging (MRI), which better evaluates
right ventricle than echocardiography in postoperative
patients with congenital heart disease, was performed in
order to depict complex right ventricular anatomy.1 It
demonstrated hypertrophic anomalous muscle band that
divides the right ventricular cavity. Circular anomalous
muscle band originates from right ventricular free wall and
interventricular septumcausing a systolic pressure gradient of
30 mmHg between proximal and distal right ventricular
chamber (Fig. 2). Since the patient was asymptomatic and
the pressure gradient was not greater than 40 mmHg, the
decision was made in favor of follow-up. DCRV is usually
associated with ventricular septal defect (90% of cases), and
rarely is it accompanied with subaortic stenosis, pulmonary
valve stenosis, tetralogy of Fallot, anomalous pulmonary
venous drainage, and transposition of the great arteries.2
Cardiac MRI is a useful imaging technique to determine
concomitant cardiac anomaly, pressure gradient, and wall
thickness.xis view showed turbulent flow in right ventricular outflow
radient of 27 mmHg.
[(Fig._2)TD$FIG]
Fig. 2 – Cardiac magnetic resonance cine imaging. (A) Diastolic view demonstrated anomalous muscle band protruded from
free right ventricular wall toward the right ventricular outflow tract. (B) Thickened muscle band during systole caused
turbulent flow and pressure gradient. (C) In diastole, short axis view demonstrated that anomalousmuscle band was circular
and extended between interventricular septum and right ventricular free wall. (D) Short axis view showed thickened muscle
band during systole in right ventricular outflow tract.
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